Congenital hypothyroidism with precocious puberty is a rare condition. In this report a rare case of congenital hypothyroidism with precocious puberty is described. A 10 years old girl presented with feature of hypothyroidism together with breast development, vaginal bleeding, lack of pubic hair and delayed bone age. She also had multicystic ovaries. She was treated with L-thyroxine and improved. TAJ 2011; 24(1): 48-50
Introduction
Congenital hypothyroidism with precocious puberty is a rare condition. It is usually characterized by breast development, vaginal bleeding, lack of pubic hair and delayed bone age. Multicystic ovaries with precocious puberty in hypothyroid patients has been rarely described. Vaginal bleeding in adolescent or younger girls is of clinical importance. It may be caused by local causes such as vulvar or vaginal lesions, or it could be from the endometrium, which is usually a sign of systemic hormonal disturbance. 1 A convincing explanation of sexual precocity and bilateral ovarian enlargement is that high level of thyroid stimulating hormone (TSH) seen in profound hypothyroidism could act through the follicle stimulating hormone receptor (FSH-r) and cause gonadal stimulation. This causes breast development, uterine bleeding, multicystic ovaries in girls 2, 3 and macroorchidism without much virilization in boys 4 . Endocrinological evaluation revealed -T4 = 2.8 µgm /dl (normal 4.8 -11.5 µgm /dl) T3 = 0.2 ng /ml (normal 0.69 -2.02ng /dl) TSH= 35miu/ml (normal 0.3 -6.2miu/dl) LH= 0.05 miu/ml (normal 0.6 -19.0 miu/ml) FSH= 15 miu/ml (4 -13 miu/ml) X-ray wrist -number of ossification centre was 6.
Case report
After the establishment of the diagnosis of congenital hypothyroidism and precocious puberty, L-thyroxine was given. After few days of treatment vaginal bleeding was stopped. In addition the patient was improved both physically and mentally. Over the last six months of follow up hormonal assay showed normal T3, T4, TSH, FSH and LH. Pelvic ultrasound revealed normal uterus and ovaries.
Discussion
The cause of vaginal bleeding must be sought when bleeding occurs in young girl. We report a typical case of vaginal bleeding that caused by hypothyroidism and its successful treatment with thyroxine replacement therapy. Findings of delayed bone age in girls with precocious puberty narrows the differential diagnosis to hypothyroidism because other causes of precocious puberty should have an advanced age 2 . Genarally children with congenital hypothyroidism present with delayed pubertal development and short stature 2 .
This case presented with precocious pubertal development, short stature and delayed bone development. These findings are consistent with other reports2-5. However, in other reported cases, six isolated menarche occurred in hypothyroidism in the absence of breast development. Intarestingly, important clinical presentations that were reported previously, and were detected in our case are bilateral ovarian enlargement with multiple cysts 2, 4 and increased levels of gonadotropins mainly follicle stimulating hormone 5 .
A convincing explanation of sexual precocity and bilateral ovarian enlargement is that high levels of thyroid stimulating hormone seen in profound hypothyroidism could act through the follicle stimulating hormone receptor and cause gonadal stimulation. This causes breast development, uterine bleeding, multicystic ovaries in girls 2-4 and macroorchidism without excessive virilization in boys 5 .
Conclusion
When vaginal bleeding occurs in young girls, hypothyroidism should be considered specially when vaginal bleeding is associated with other clinical features like short stature, delayed bone age and multicystic ovaries. Thyroxine replacement therapy should lead to complete resolution of such disorder and promote normal physical and mental development in young girls.
